FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name

DANEWAY FLOORING, INC.
Principal Place of Business Mailing Address
3530 SW 180 WAY 3530 SW 180 WAY
MIRAMAR, FL 33029 MIRAMAR, FL 33029
T e ECHARIARRIMIMITITIENN

Suite, Apt. #. etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

rd
City & State City & State 4. FEI Number Applied For
30-0015308 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [b/ gi'gfql‘:\i?:gio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE FLORIDA REALESTATEFIRM,PA,~" ~— == —— — ——e e o=y oo oo o}
ANTHONY D SOKOL 2 Street Address (P.O. Box Number is Not Accepiable)

1000 QUAYSIDE TERR SUITE 806
MIAMI, FL 33138

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwee, lyped or printed name ol registedeq agent and tlle i| applicabie. {NOTE: Ragisiered Agenl signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees ‘a"-";‘-'
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 pelete TTLE [JChange [ Addition
NAME LAUE, CLAUS HAME
STREET ADDAESS | 3530 SW 180 WAY STREET ADDRESS
CiTY-S1-2IP MIRAMAR, FL 33029 CITY-ST-2P
TITLE 7 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51-21P CITY-ST-21P
TITLE [ Delete TITLE {TJ Change [ Addition
HAME NAME
. STREET ADDRESS |___ - e STREET ADORESS X
CITY-ST-7iP CITY-ST-2P ] - T
TITLE O petete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-58-ziP
TITLE 0 velete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-57-2IP

12. ! hereby certily that the infosmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachrﬂent with an address, wih all other like empowared.
SIGNATURE: __{ {oa L A-2 05 F5-S534323

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytima Phong #




